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510The Society for Vascular Surgery will participate in a
new global vascular practice guidelines initiativeRecognizing the global nature of vascular care, the So-
ciety for Vascular Surgery (SVS) is joining the European
Society for Vascular Surgery (ESVS) and the World Feder-
ation of Vascular Societies (WFVS) in a new initiative to
create global practice guidelines. In this process, the SVS
represents national, regional, and local vascular societies
in North America; the ESVS represents national vascular
societies from Europe; and the WFVS represents the
Australian and New Zealand Society for Vascular Surgery,
the Japanese Society for Vascular Surgery, the Vascular So-
ciety of India, the Vascular Society of Southern Africa, the
Asian Society for Vascular Surgery, and the Latin American
Society of Vascular Surgery and Angiology. Although these
three societies will lead the process, it will be open to
participation by other specialty societies who treat vascular
disease, including Interventional Radiology, Angiology,
Cardiology, Stroke Neurology, Phlebology, and Vascular
Medicine. Together, we will generate and publish interna-
tionally developed guidelines for care, which are evidence-
based and independent of industry, in all aspects of vascular
disease.
For over a decade, the SVS has been part of the TASC1,
TASC2, and TASC3 consensus process that has fostered
trans-Atlantic practice guidance on the treatment of periph-
eral arterial disease. In recent years, it became apparent to
the SVS and others that a new approach was needed in or-
der to maintain the credibility of the guidelines:
1) Professional societies, not individuals, need to
govern the guidelines process;sc Surg 2014;59:510
-5214/$36.00
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://dx.doi.org/10.1016/j.jvs.2013.12.0252) The project’s conﬂict of interest policies need to
be aligned with contemporary standards;
3) The guidelines need to be unbiased and evidence-
based;
4) The guidelines need to be truly global, not just
trans-Atlantic.
As we were unable to successfully make some of these
changes within the existing TASC infrastructure, the
SVS, ESVS, and WFVS have withdrawn from the TASC
process.
The new global guidelines effort will be governed by a
steering committee comprised of representatives from pro-
fessional societies beyond those in just Europe and North
America. Furthermore, the new guidelines writing process
will conform to contemporary standards for evidence
grading and for avoiding industry inﬂuence. We believe
this new global guidelines initiative will result in truly cred-
ible guidelines in many areas of vascular disease manage-
ment and will beneﬁt vascular patients worldwide.
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